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BNL Radiological Awareness Report Program
Radiological Awareness Report

RAR #  ______________
Page _______ of _______

Date/Time of Observation Location

Type of Report o Incident o Concern o Suggestion

Person(s) Involved (Print Name & Group or Section) o N/A Equip/System

Description 

Originator (Print Name/Signature) Department Extension Date

Immediate Actions

RAR
VALID?

o Yes
o No

IMMEDIATE ACTIONS Reported by (Print Name/Signature) Date

Critique Required?

o Yes  o No

If Invalid, Return Date o N/A Individual Statement Attached?

o Yes o No o N/A

Critique Completed Date
Attached

RAR Coordinator (Print Name/Signature) Date

Review/Comments

Follow-Up Actions
Required?

o Yes   o No

Health Physics Technical Support Manager Date

Reactor Division Section Manager Date

Action 1 Assigned To

Action 2 Assigned To

Action #1 Completed
Signed by

Date

Reviewed/Verified
by RAR Coordinator

Date

Action #2 Completed
Signed by

Date

Reviewed/Verified
by RAR Coordinator

Date


